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Background:  Takotsubo Cardiomyopathy (TTC) is an increasingly recognised reversible form of acute heart failure often triggered by 
physical or emotional stress. Cardiac magnetic resonance (CMR) is the reference standard for left ventricular assessment, with high 
spatial and temporal resolution and excellent reproducibility. Studies to date have mostly focused on left ventricular systolic and diastolic 
properties. We have previously reported the occurrence of a left atrial appendage thrombus occurring in TTC independently of atrial 
fibrillation. This raises the possibility of left atrial stunning also occurring in TTC. There is limited information regarding left atrial function 
during TTC acutely or in follow up. Therefore we sought to evaluate the effects of TTC on LA function using CMR.
methods:  CMR images were analyzed in 21 TTC subjects during their index event and at follow up, and compared with 23 acute 
myocardial infarction (AMI) subjects. 10 normal control subjects’ CMR were also analyzed. 
results:  In TTC, left atrial ejection fraction (LAEF) was significantly reduced in the acute phase compared to at follow up (45.8% vs 
61.7%, STD 7%, p<0.001), with a mean 15.9% improvement (p<0.001). No change in LAEF occurred in the AMI group (mean 56% vs 56%, 
p=1.0). There was a significant difference in the improvement of LAEF between the TTC and AMI groups (15.9% vs 0.03% respectively, 
p<0.001). Furthermore, there was a significant difference between TTC subjects’ mean acute LAEF compared to control subjects’ mean 
LAEF (mean 45.8% vs 62.7%, p <0.001). At follow-up, this difference was no longer observed (mean 61.7% vs 62.7% respectively, p=0.67) 
indicating normalization of LA function in the TTC group between the acute index event and follow up.
conclusion:  Significant decrement in left atrial function is observed in TTC patients during the actue phase, with normalization at follow 
up. This suggests that TTC not only acutely affects ventricular function but also left atrial function. Further research into this area to 
examine the clinical significance on outcomes is needed.
